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Company Filing Number: DC/HML/002-13 (Rates)

These rates are being filed for your review and subsequent approval. This is a new rate filing and will not replace any rates
currently on file with your Department. The proposed effective date for these rates is 1/1/2014.

The rates contained in this filing correspond to HM Life’s Hospital Indemnity product which offers daily lump sum benefits to
covered individuals upon confinement in a hospital as an in-patient, emergency room visits and health screenings. These

forms were submitted under separate SERFF Tracking # HMRK-129250256.

If you have any questions, you may contact me via SERFF or if you prefer at either my direct dial telephone number of 412-
544-1464, or via e-malil to lindsay.anness@highmark.com.

Thank you in advance for your attention to this filing.
Sincerely,

Lindsay R. Anness, Esq.
Regulatory Affairs

Company and Contact
Filing Contact Information

Lindsay Lubecki, Compliance Analyst Il lindsay.lubecki@hminsurancegroup.com
P.O. Box 535061 412-544-1464 [Phone]
Pittsburgh, PA 15253-5065 412-544-1138 [FAX]

PDF Pipeline for SERFF Tracking Number HMRK-129279900 Generated 12/09/2013 03:38 PM



SERFF Tracking #: HMRK-129279900 State Tracking #: Company Tracking #: DC/HML/002-13 RATES

State: District of Columbia
TOI/Sub-TOl:
Product Name:

Filing Company: HM Life Insurance Company
H14G Group Health - Hospital Indemnity/H14G.000 Health - Hospital Indemnity
Hospital Indemnity

Project Name/Number: Hospital Indemnity Rates/DC/HML/002-13 Rates

Filing Company Information
HM Life Insurance Company
PO Box 535065

Suite P6504

Pittsburgh, PA 15253-5065
(412) 544-1139 ext. [Phone]

CoCode: 93440

Group Code: 812

Group Name: HM Insurance Group
FEIN Number: 06-1041332

State of Domicile:
Pennsylvania
Company Type:
State ID Number:

Filing Fees
Fee Required? No
Retaliatory? No

Fee Explanation:

PDF Pipeline for SERFF Tracking Number HMRK-129279900 Generated 12/09/2013 03:38 PM



SERFF Tracking #: HMRK-129279900 State Tracking #:

Company Tracking #:

State: District of Columbia Filing Company:
TOI/Sub-TOl: H14G Group Health - Hospital Indemnity/H14G.000 Health - Hospital Indemnity
Product Name: Hospital Indemnity

Project Name/Number: Hospital Indemnity Rates/DC/HML/002-13 Rates

Correspondence Summary

Objection Letters and Response Letters
Objection Letters

Status Created By Created On
Pending Darniece Shirley 11/21/2013
Industry

Response

Date Submitted
11/21/2013

Response Letters

Responded By

HM Life Insurance Company

Created On

PDF Pipeline for SERFF Tracking Number HMRK-129279900 Generated 12/09/2013 03:38 PM

DC/HML/002-13 RATES

Date Submitted



SERFF Tracking #: HMRK-129279900 State Tracking #: Company Tracking #: DC/HML/002-13 RATES

State: District of Columbia Filing Company: HM Life Insurance Company
TOI/Sub-TOl: H14G Group Health - Hospital Indemnity/H14G.000 Health - Hospital Indemnity
Product Name: Hospital Indemnity

Project Name/Number: Hospital Indemnity Rates/DC/HML/002-13 Rates

Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 11/21/2013
Submitted Date 11/21/2013
Respond By Date 12/12/2013

Dear Lindsay Lubecki,
Introduction:
Thank you for your recent filing. Please see below for additional information requested to continue review of the rate filing.

Objection 1
Comments: The Rate Review Data Detail section of the filing is missing. The State understands this is a new filing and not
required, however completing would be preferred. Please correct, via post-submission update.

Objection 2
- Actuarial Memorandum (Supporting Document)
- Actuarial Justification (Supporting Document)
- Actuarial Memorandum and Certifications (Supporting Document)
Comments: Please further detail the stated expenses in the Actuarial Memorandum. The detailed make-up of expenses should
be provided as a percentage of premiums. Each expense item should be accounted for separately and total 100%. Expenses such
as taxes, administrative, et al should not be grouped together. Expenses such as profit, claims, commission, e.g. should be included.

Objection 3
- Actuarial Memorandum (Supporting Document)
- Actuarial Justification (Supporting Document)
- Actuarial Memorandum and Certifications (Supporting Document)
Comments: What interest rate assumptions, if any are being made? Please justify.

Objection 4
- Actuarial Memorandum (Supporting Document)
- Actuarial Justification (Supporting Document)
- Actuarial Memorandum and Certifications (Supporting Document)
Comments: Please provide the group size rating factors for this product.

Objection 5

- Cover Letter All Filings (Supporting Document)

- Certificate of Authority to File (Supporting Document)

- Actuarial Memorandum (Supporting Document)

- Actuarial Justification (Supporting Document)

- District of Columbia and Countrywide Loss Ratio Analysis (P&C) (Supporting Document)

- District of Columbia and Countrywide Experience for the Last 5 Years (P&C) (Supporting Document)

- Actuarial Memorandum and Certifications (Supporting Document)

- Unified Rate Review Template (Supporting Document)

Comments: Please confirm: This rate review is limited to DC resident policyholders or DC domiciled group certificate holders.
All other rate requests will need to be reviewed by that respective state.

Objection 6
- Cover Letter All Filings (Supporting Document)
- Certificate of Authority to File (Supporting Document)

PDF Pipeline for SERFF Tracking Number HMRK-129279900 Generated 12/09/2013 03:38 PM



SERFF Tracking #: HMRK-129279900 State Tracking #: Company Tracking #: DC/HML/002-13 RATES

State: District of Columbia Filing Company: HM Life Insurance Company
TOI/Sub-TOl: H14G Group Health - Hospital Indemnity/H14G.000 Health - Hospital Indemnity
Product Name: Hospital Indemnity

Project Name/Number: Hospital Indemnity Rates/DC/HML/002-13 Rates

- Actuarial Memorandum (Supporting Document)

- Actuarial Justification (Supporting Document)

- District of Columbia and Countrywide Loss Ratio Analysis (P&C) (Supporting Document)

- District of Columbia and Countrywide Experience for the Last 5 Years (P&C) (Supporting Document)

- Actuarial Memorandum and Certifications (Supporting Document)

- Unified Rate Review Template (Supporting Document)

Comments: Please note, this rate filing is subject to conformity with the corresponding forms filing. This department reserves
the right to withdraw the filing if not.

Conclusion:

Sincerely,
Darniece Shirley
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Supporting Document Schedules

Satisfied - Item:
Comments:
Attachment(s):
ltem Status:
Status Date:

Bypassed - Item:
Bypass Reason:
Attachment(s):
Item Status:
Status Date:

Satisfied - ltem:
Comments:
Attachment(s):
ltem Status:
Status Date:

Bypassed - Item:
Bypass Reason:
Attachment(s):
Item Status:
Status Date:

Bypassed - Item:
Bypass Reason:
Attachment(s):
Item Status:
Status Date:

Bypassed - Item:
Bypass Reason:
Attachment(s):
Item Status:
Status Date:

Cover Letter All Filings

DC Hosp. Rate Cover Ltr.pdf

Certificate of Authority to File
We are the insurer.

Actuarial Memorandum
Actuarial Memorandum/Certification/Rates
HIP Actuarial Signed Memo - DC.pdf

Actuarial Justification
Please see attached actuarial memorandum.

District of Columbia and Countrywide Loss Ratio Analysis (P&C)
Not Applicable. Not P&C.

District of Columbia and Countrywide Experience for the Last 5 Years (P&C)
Not Applicable. Not P&C.
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Actuarial Memorandum and Certifications
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HM Life Insurance Company

Not Applicable. We are not submitting a Unified Rate Review Template.

Unified Rate Review Template
Not Applicable.
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Company Filing Number: DC/HML/002-13 (Rates)

These rates are being filed for your review and subsequent approval. This is a new rate filing and will not
replace any rates currently on file with your Department. The proposed effective date for these rates is
1/1/2014.

The rates contained in this filing correspond to HM Life’s Hospital Indemnity product which offers daily lump
sum benefits to covered individuals upon confinement in a hospital as an in-patient, emergency room visits

and health screenings. These forms were submitted under separate SERFF Tracking # HMRK-129250256.

If you have any questions, you may contact me via SERFF or if you prefer at either my direct dial telephone

number of 412-544-1464, or via e-mail to lindsay.anness@highmark.com.

Thank you in advance for your attention to this filing.

Sincerely,

Lindsay R. Anness, Esq.
Regulatory Affairs
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HMvt Life Insurance Company
ACTUARIAL MEMORANDLUIM
Group Hospital indemnity

Statement of Purpose of the Filing: This Actuarial Memorandum has been prepared for the purpose of
demonstrating the reasonableness of the proposed rate levels.

Description of Benefits: This policy will provide a benefit amount per covered person per diem for the following:

A,

Hospital Confinement— First Day: This benefit pays a per diem amount of $200 to $4000 {in increments of 550}
as selected by the group for a covered person’s first day of a confinement in a Hospital as ordered by a
physician or doctor for at least 24 consecutive hours when room and board and general nursing care are
provided at a per diem charge. This benefit pays once per confinement.

Hospital Confinement - Additional Days: This benefit pays a per diem amount of $100 to $2000 (in increments
of $50) as selected by the group for each additional day of confinement in a Hospital as ordered by a physician
or doctor for at least 24 consecutive hours when room and board, and general nursing care are provided at a
per diem charge. The number of covered days per plan year is selected by the group.

Hospital Intensive Care: This benefit pays a per diem amount of 5100 to 52000 (in increments of $50) as
sefected by the group when a covered person is confined in a Hospital Intensive Care Unit as an in-patient.
The number of covered days per plan year is selected by the group. This benefit is paid in addition to the
Hospital Confinement benefit.

Residentiol Treatment Confinement: This benefit pays a per diem amount of $50 to 51000 (in increments of
$50) as selected by the group when a covered person is confined to a Residential Treatment Facility as
ordered by a doctor or physician for at least 24 consecutive hours when room and board and general nursing
care are provided at a per diem charge. The number of covered days per covered persen per plan year is
selected by the group,

Rehabititation Confinement: This benefit pays a per diem amount of $50 to $1000 (in increments of $50) as
selected by the group when a covered persen is confined in a Rehabilitation Facility as ordered by a physiclan
or doctor fer at least 24 cansecutive hours when reom and board and general nursing care are provided at a
per diem charge. The number of covered days per covered person per plan year is selected by the group.

Hospice Care: This benefit pays a per diem amount of $50 to 5500 (in increments of $50) as selected by the
group when a covered person receives care for a Terminal lliness as defined in the policy. The number of
covered days per covered person per plan year is selected by the group.

Skilled Nursing Confinement: This benefit pays a per diem amount of $50 to 51000 {in increments of $50) as
selected by the group when a covered person is confined to a Skilled Nursing Facility as ordered by a physician
or doctor for at least 24 consecutive hours when room and board and general nursing care are provided at a
per diem charge. The number of covered days per covered person per plan year is selected by the group.
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.

V.

VI,

Vil

Xl

XL,

H. Hospital Emergency Department: This benefit pays a per diem amount of $25 - 5250 {in increments of 525)
when a covered person recelves treatment in a Hospital Emergency Department. The number of covered days
per covered person per pian year is selected by the group.

i.  Qut-patient Care: This benefit pays a per diem amount of $25 to $250 {in increments of $25) as selected by
the group when a covered person receives a service, supply or treatment while not confined as an In-patient
in a Facility, This benefit:

» includes charges made by a physician or doctor, x-rays, laboratory tests, screenings and immunizations

* includes a service, supply or treatment received by a covered person in the out-patient department of a
Hospital.

» Does not include Hospital Emergency Room Care or Home Health Agency Care,

The number of covered days per covered person per plan year is selected by the group.

1. Home Health Care: The benefit pays a per diem amount of $20 to 550 {in increments of $10) as selected by
the group when a covered person receives home health care. The number of days of coverage is selected by
the group.

Renewability: The group policy is optionally renewable.

Applicability: |tis applicable to new business.

Morbidity: Morbidity and benefit utilization assumptions for each covered benefit have been supplied by
Heartland Actuarial Consulting, LLC and are based on claims experience known to the consulting firm.

Mortality: Not applicabie
Persistency: Not applicable

Expenses & Commissions:

 Agent Compensation & Administrative Expenses  4500%
Contingency & RiskMargins —— ~ 3.00%

Market Method: This product will be marketed through Employee Benefit Brokers, Voluntary Benefit Specialists,
and Third Party Administrators (TPAs)

Underwriting: This product is guaranteed issue with no individual underwriting. However, the group will have the
option of short form underwriting for its employees at a discounted rate.

Premium Classes: Premium rates are based on benefit levels.

Premium Tiers: The following tiers are available to the members with the following rating factors

Tier Factor Tier Factor
Employee 1.00 Employee + Child{ren} 2.00
Employee + Spouse 1.95 Family 2.95
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XN Issue Age Range: The standard issue age range is 18 — £9. This restriction is bracketed and can be removed upon
request of the group for an additional rate increase.

Xiv. Area Factors: There are no area factors
XV, Average Annual Premium: Average Expected Annual Premium for an employee with no dependents is $310.57
XV, Premium Madalization Rules:

Premium is calculated on annual basis:

s Weekly Premium = Annual Premium * 7/365

s Bi-Weekly Premium = Annual Premium * 14/365

¢ Bi-Fertnightly Premium = Annual Premium *28/365
s Monthly Premium = Annual Premium /12

¢ Quarterly Premium = Annual Premium /4

s  Semi-Annual Premium = Annual Premium /2

XV Claim Liability and Reserves: Standard industry reserving methods for short duration contracts will be used,
Xwill.  Active Life Reserves: Not applicable.

XIX. Trend Assumptions: No trend is used on this product.

XX. Minimurmn Loss Ratio: 45%

XXI. Anticipated Loss Ratio: 45%

XX1l. Distribution of Businass: This is a new form filing; distribution is unknown.

XXlll.  Contingency and Risk Margins: 8%

XKXIV.  Experience - Past and Future: This is a new filing form; it does not have any experience

XXV, Lifetime Loss Ratio: 45%

XXVI.  History of Rate Adjustments: This is a new form filing; there is no history of rate adjustments.
XXVii. Number of Policyholders: This is a new form filing; there are no current policyholders,

XXVIIl. Proposed Effective Date: This is a new farm filing; the proposed effective date of implementation is immediately
upon approval by the Department.
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Actuarial Certification: |, Nicholas Sarneso, am a Fellow of the Society of Actuaries and a Member of the American
Academy of Actuaries. | certify to the best of my knowledge and judgment, this Actuarial Memorandum and the entire rate
filing is in compliance with the applicable laws of the State and with the rules of the Department of Inserance, and complies
with Actuarial Standard of Practice No. 8 “Regulatory Filings for Rates and Financial Projections for Health Plans,” as
adopted by the Actuarial Standards Beard, and that the benefits provided are reasonable in relation to the proposed
oremiums based on the standards described above. | also certify that the rates are not excessive, inadegquate or unfairly
discriminatory, The Company shall maintain actuarial data and experience for review by the State upon request.

Dyt Seren e

Nicholas Sarneso, FSA, MAAA Date
Highmark Health Services
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Attachment A — Rating Formula

(ASAN""BS;BN+C§CN+D$DN+ESEN“|"FsFN'i'GsGN+H$HN+J’$1'N+]$JN)*K*L*M*N*O*P*Q*R

Annual Premium =
1000 + { Loss Ratio)

Ay = Benefit Amount for the First Day Hospttal of Hospital Confinement
Ay = Base Rate for First Day of Hospital Confinement per $1000 benefit amount

B; = Benefit Amount for Additionat Days of Hospital Confinement
By = Base Rate per $1000 benefit amount for N Additional Days of Hospital Confinement

Cy = Benefit Amount per day for Hospital Intensive Care
Cy = Base rate for Hospital Intensive Care per $1000 benefit amount for N Days

Dg = Benefit Amount per day for Residential Treatment Confinement
D, = Base Rate for $1000 benefit amount for N Days of a Residential Treatment Confinement

Ey = Benefit Amount per day for Rehabilitation Confinement
£y = Base Rate for per $1000 henefit amount for N Days of a Rehabilitation Confinement

Fg = Benefit Amount per day of Hospice Care
Fy = Base Rate per $1000 benefit amount for N Days of Hospice Care

Gy = Benefit Amount per day for a Skilled Nursing Confinement
Gy = Base Rate for a Skilled Nursing Confinement per $1000 benefit amount for N Days

Hy = Benefit Amount per day for Hospital Emergency Department
Hy = Base Rate for Hospital Emergency Department per 51000 benefit amount for N Days

Iy = Benefit Amount per day for Qut-patient Care
[y = Base Rate for Qut-patient Care per $1000 benefit amount for N Days

J; = Benefit Amount per day for Home Health Care
/v = Base Rate for Home Health Care per $1000 benefit amount for N Pays

K = Rate Reduction at age 70 factor

L = Remove eligibility restriction for employee older than 69
M = Pre-Existing Condition/Health Question Options factor
N = Employer Paid Percentage factor

G = Centinuation of Coverage Factor

P = Rate Guarantee

Q = 24 Hour/Non-Occupationa! Coverage

R = Underwriter Discretion
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Attachment B — Base Rates per $1000 Benefit Amount

Ay = Base Rate for First Day of Hospital Confinement per $1000
benefit amount

Ay 80.51
By, = Base Rate per 51000 benefit amount for N Additional Days of Hospital Confinement

B, 0.0 Byy 22256 | By, 23128 | By 23379 | B 23638 | By 238.97 | Bap 24155 | Byy 24434 | By 24674
B, 62.22 By, 22298 | By 23137 | Byq 23384 | Biee 23644 | By 23903 | By 24162 | By 24421 | Baye 24679
B; 100.19 Bas 223.38 Bas 23143 | By 23391 Bige 23650 | Ba 239.10 | Baag 24168 | Bygs  244.27 | Bya 246,86
Bs 12336 | Bay 22376 | By 23157 | By 23397 | Bigy 23656 | Bys  239.35 | By 24175 | By, 24434 | By, 24692
By 139.23 | Bys 22422 | B 23166 | Byy 23404 | Biee 23663 | By 239.21 | Bae 24381 | By, 24440 | By 246.99
B; 15122 | By 22446 | By 23176 | By 23410 | Bige  236.89 | By 23928 | By 24187 | Buy 24447 | By 247.05
Bs 160,41 Bay 224 .80 Bag 231.85 | By 23417 Bizg 23676 | Bay 238.34 Bz 24193 Bim 24452 | Baaa 24712
B; 167.64 | Byp  225.12 | Bga 231,93 | By 23423 | By, 23682 | Byyy 23941 | Byy  242.00 | By 24458 | By, 247.18
Be 17342 | By 22543 | Bay 23202 | By 23429 | By 23689 | Bys 23947 | Bus,  242.06 | Bjes 24465 | Bag  247.23
By 17835 | By 22573 | By 23210 | By, 23435 | Bya 23695 | By 23994 | B, 24213 | By 24471 | Byyy 24730
Big 18248 | By, 22601 | Bey 23218 | Byss 23842 | By 23700 | By 23960 | By, 24219 | By, 24478 | By, 24736
By, 18608 | By, 226.28 | Byy 23225 | By 23448 | Bys 23707 | Bue 23966 | Bysy  242.26 | By 24484 | By 24743
By 18920 | Bay 22654 | Bay 23231 | By 23455 | Byg 23713 | Byy 23972 | Byy 28231 | By 24491 | By, 24749
By; 19200 | By 22679 | Bgs 23238 | By 23461 | By 237.20 | Baye 23979 | Base 24237 | Bag 24496 | By 24756
By 19453 | Bys 22703 | By 23248 | Byyy 23468 | By 23726 | Baw 23985 | By 24244 | By, 24502 | B, 247.52
Bis 19683 | By 227.27 | Boy 23251 | Biaa 23873 | Bue 23733 | By 23992 | By 24250 | Byy 24509 | By 247.68
Bis  19B.B7 | By 22748 | By 23357 | By 23479 | By 23739 | By 23998 | By 24257 | By 245.15 | By 24774
By 20075 | Ba 22771 | By 232.64 | Bug 23486 | Biy 22745 | By 24005 | By 24283 | By 245.22 | By 247.81
By 20246 | Bge 227.92 | By 23270 | Buy 23492 | Bagy 23751 | By 2400 | Bye 24270 | By 24528 | By 247.87
By 20409 | Ben 22811 | Byyy 23275 | By 23489 | Bygy 23758 | By 240016 | Byee 24275 | Bys 24535 | By 247.94
By 20580 | By, 22831 | By 23282 | By 23505 | Byaa 23764 | Byus 24023 | By  242.81 | By 24540 | Byy 24800
B, 20700 | B, 22849 | By 23287 | Bue 23512 | By 23771 | By 24029 | Byy  242.88 | Bay 24547 | Byg 24807
By 20833 | By 22867 | Byge 23293 | By 23517 | Byge 23777 | Byy 23036 | Byy 24294 | By 24553 | B3y 24812
By 20956 | Bgy 22884 | By 23299 | Bus 23524 | Byg  237.84 | By 24042 | By 24301 | By 24580 | By 24818
By 21073 | Bes 22902 | B 23305 | Buyy 23530 | Bus  237.89 | Bus 24048 | Byyp 24307 | By 24566 | By 24825
By 21182 | Bes 2298 | By 23310 | Buy 23537 | Bus 23795 | Byg 24054 | By 24314 | By 24573 | Byy 24831
By, 21284 | By 22935 | Byge 23316 | By 23543 | By, 23802 | By 24060 | By 24319 | By 24579 | By 24838
B;; 21380 | Bgz  228.52 | By 23319 | By 23550 | Byr 23808 | Ba, 24067 | Byy 243268 | Bayy  245.86 | Baes 24844
Boe 21471 | Bee  229.66 | By 23323 | By, 23556 | By, 23815 | Byy 24073 | By, 24332 | By 245901 | By, 24851
Dy 21558 | By 22980 | By 23327 | By 23561 | By 23821 | By, 24080 | Bys 24339 | By 24597 | By; 24856
By 21639 | B, 22993 | By, 23332 | Byy 23568 | By 23828 | Byys 24086 | Byg 29345 | By 246.04 | Bag 24863
By 21711 | By, 23006 | By 23336 | Bye 23574 | Bps 23833 | Bae 24093 | Byy 24352 | Buyy 24610 | By 24869
By, 21779 | B,; 23019 | By, 23340 | Bysy 235.81 | Bus 23839 | Byy 24098 | Byy 24358 | Bys 24617 | By 24B76
Bi: 218.44 | By 23033 | By, 23343 | Bpe 23587 | Buy 23846 | Bpgy 24105 | Bye 24363 | By 24623 | By 24882
By 219.06 | By 23046 | Bye 23347 | By 235.94 | Bpes 23852 | Bye 24111 | Bay 24370 | Bay 24630 | By,  248.89
By, 21964 | By 23059 | Byy 23351 | Bys 23600 | Brs 23859 | Bry 24118 | By 24376 | Bayy 24635 | By 24895
By 22018 | By 23071 | Bue 23355 | Buss 23605 | Byo 22865 | Bpy 24124 | Baw 29383 | By 24642 | By 249.00
Ray 22070 | B 230133 By 23357 | By 23612 By 23872 Baaz 24131 Bray 24389 | Ban 24648 | Bygs  249.50
Bie 22120 | By 230.56 Bian  233.60 | By 236.18 | By 23877 Biaz 241.3% Baar 24396 | Bags 2445.55

By 22166 | By 23106 | By 23366 | By 236.25 | Bay 23884 | Byy 24142 | Bus 24402 | Bype 24661

Bay 22212 | Bgy 23118 | By 23373 | By 236.31 | By 238580 | Buw 24149 | Bays 24408 | By 24668
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Attachment B — Base Rates per $1000 Benefit Amount

£y = Base rate for Hospital Intensive Care per $1000 benefit amount for N Days

Co 000 | Cu 2503 | Cp 3067 | Gy 3372 | Cu 3639 | Cos 3838 ] Cpp 4021 | G 4182 | Co 4320
oy 6.42 G 577 Cas 31.01 Caq 33.96 Cas 36.40 Ceg 38.52 Cor 40.37 C1a 41.85 Caa 43.32
¢ 10.88 Cia 256.42 Cn 31.33 Cas 34.20 Caeg 36.61 Csy 3870 Ces 40.52 T 42.08 Cog 43.42
L] 1395 T 27.03 Ce 31.63 Cas 34.42 Cor 36.80 Cea 38.87 Cen A0.6E Cen 42.21
Cs 16.34 Cys 27.59 Cos 31.53 Cy 34.66 Cag 37 {Can 34.05 Can AQ.8Z Cay 42,34
Cs 18.19 Ce 28.12 Car 32.21 Ca 3489 | Cyp 37.21 Cea 39.22 Cn 40.96 Ca2 42.47
Cs 1977 | Cp 2881 | (G 3249 | Gy 3511 | Ce 3740 | Cq 3939 | G AL12 | 4260
o) 21.10 L 29,08 Cag 32.75 Can 3533 Csy 3760 Cez 30.56 Cra 41.26 Cay 4272
Cy 2230 Cis 2351 Ca 3289 Cay 15.56 Csa 3I7.78 Cea 30.73 Crs 41.41 Cas 42,84
C; 233t | Cp 2993 | Cy 3324| € 3976 | Cg3 3797 | o 3988 | Gy 4154 | ¢ 4297
Cuw 24.33 Cn 30.30 Caz 33.49 Caa 35.98 Coa 3815 Cae A0.05 Cox 41.68 Car 43.08
D,, = Base Rate for $1000 benefit amount for N Days of a Residential Treatment Confinement

Dy a.00 Dy 40,79 Dy 49.64 Diz 53.34 D 55.49 Dig 56.94 D 58.03 O 58.89
Dy 1611l D 4386 | Dy 5081 | Dy 5395 | Oy 5589 | Dy 5724 | Dy 5827 | Dy 59.06
0, 2856 Dy 46.36 P 5179 D 54,52 Cha 56.27 Dy 57.52 Dy 58.48 Dap 59.23
Dy 36.16 D, 4820 | Dy 5262 | Dy 5504 | Dy 5661 | Dy 5778 | Dy 586D

E,, = Base Rate for per $1000 benefit amount for N Days of a Rehabilitation Confinament
E,  0.00 Es 6.15 E, 747 | E,  BO3 ] By B36 | Ex 858 | En 874 | Ey 8BS
Ey 2.43 Es 6.61 Ea 7.66 Ei3 8.13 Eir B.42 En 8.63 Ezs B.78 Eza 2.85
£; 4.31 Ee 6.99 Eio 7.80 £iq 8.21 Eys 8.47 £a 8.66 Exs 8.81 Eax 252
£ .44 Er 7.25 Enn 7.92 Ei 828 Eig 8.53 £ 870 Ear 2.85
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Attachment B — Base Rates per 51000 Benefit Amount

Fy = Base Rate per $1000 benefit amount for N Days of Hospice Care

Fo 000 | Fy 87350 | Fyp 12842 | Fpy 16928 | Fn 19738 | Fr  209.84 | Fpe 21440 | Fray  215.92 | oy 217.28
Fu 332 | Fp  8B50 | Fgy 12982 | Fpe 17024 | Fiae  197.80 | Faos  210.02 | Fpy 214,44 | Fpg  215.96 | Fag  217.32
Fa 666 | Fyy 8950 | Fg 13042 | Fppy 17038 | Fug 198.2% | Fry 21020 | Fag 21850 | Foae 21588 | Fap  217.34
Fs 9.98 | Fu 9048 | Fgs 13140 | Fppy 17208 | Fuy 19868 | Fas 21038 | Faee 21456 | Fap 21602 | Faa  217.38
Fy 1230 | Fu 9148 | Fg 13240 | Fir 17300 | Fies 19930 | Fay 21034 | Fay 21860 | Fusy 21606 | Fo  217.02
Fo 1664 | Faig 9248 | Fay  133.40 | Fizp  173.88 | Fuge 19952 | Fap 28070 | Faey 21466 | Fppy 21608 | Fos  217.84
Fs 1996 | Foy 9348 | Fgp 13440 | Fre 17476 | Fpo 19992 | Fyy 21086 | Fuy 21470 | Fies 21612 | Fae  217.48
F; 2228 | P 9448 | Fp 13540 | Fa 17562 | Fypy 20032 | Fpp 20002 | Fas 21474 | Fpeq 21616 | Fay  217.52
Fe 2662 | Fog 9548 | Feo 13640 | Fayy 17646 | Fp 20072 | Fay 23118 | Fasq 21478 | Fass | 216,18 | Fyg 21754
Fo 2998 | Fep 9648 | Fa 13740 | Fyy 17730 | Fiz 20110 | Fae 21032 | Fass | 21484 | Fyey  216.22 | Fayy 21758
Fio 3326 | Fyy 9748 | Fg 13840 | Fp; 17810 | Fe 20138 | Fas 21046 | Faes 21488 | Figy 216,26 | Frg  217.62
Fiu 3660 | Fs 9848 | Foy 13940 | Fiaq 17890 | Fips 20188 | Fue 21380 | Fuy  214.92 | Frg 21628 | Fae  217.64
Fiu 3992 | Fyy 9948 | Fg 14040 | Fys 17970 | Fp 20220 | Fpy 21074 | Fpw 21484 | Frg 21632 | Frg  217.68
Fiy 4324 | Fsy 10046 | Fys 34138 | Fyps 18048 | Fiy; 20256 | Frs 21088 | Fre 21498 | Fxp  216.36 | Fa  217.72
Fia 4658 | Fe; 10146 | Fag 14238 | Fyy 18124 | Fppe 20290 | Fpa 21200 | Fro 21502 | Fz; 21638 | Fyp  217.74
Fis 4290 | Fsg 10246 | Fgy 14338 | Fy 18198 | Fpe 20324 | Fpp 21218 | Fpey 21508 | Fay 21642 | Fys  217.78
Fie  53.22 | Fey 103.46 | Feg 14438 | Fpy 18272 | Frao 20358 | Fay 20226 | Fzz 21508 | Fag 21646 | Fae  217.82
Fuir 5656 | Feg 10446 | Fsy 4538 | Fo 18344 | Fiy 20390 | Faz 21238 | Fasy 21512 | Fye 21648 | Fam  217.84
Fie 5988 | Fsg 10546 | Fie 14638 | Fyy 18416 | Frgz 20822 | Fgy 21248 | Foea  215.16 | Fas  216.52 | Fa  217.88
Fis 6320 | Feg 10646 | £19. 4738 | Fray  184.84 | Fias 20852 | Fay 21260 | Frs 21518 | Fue  216.56 | Fay 217,92
Fm 6654 | Fa  107.46 | g 14838 | Fuy 18554 | Fi 20488 | Fys 201272 | Fae 21522 | Fapy 21658 | Frs 21794
Fri G754 | Fgp 108.46 | Fpg 14938 | Fiay  186.20 | Figs 20514 | Fas 21282 | Fser  215.26 | Fage 21662 | Fas 217,98
Fiz 6858 | Fg 10946 | Fyq 15038 | Fis 18686 | Fusg 20542 | Fyy 21292 | Frs 21528 | Fagy 21666 | Fap  218.02
Fy  69.54 | Fer 11044 | Frgs 15136 | Fi 18752 | Fy 20570 | Fas 21302 | Fae 21532 | Fap 21668 | Fyr  218.04
Fa 7052 | Fen 11544 | Fie 15236 | Fia; 18806 | Fim 20598 | Fas 21332 | Fpo 21536 | Fyu  216.72 | Fagy 21808
Fs 7152 | Fee 11244 | Figr  153.36 | Fus 18878 | Fup 20626 | Fan 21322 | Fan 215,38 | Fax 21676 | Fiy 21812
Fis 7252 | Fg  A13.44 | Figg 15436 | Fiy  189.40 | Fig  206.52 | Fay 21330 | Fzry 21542 | Faa 216.7B | Fys 21814
Far  73.52 | Fes 11443 | Fie  155.36 | Fisa 19000 | Fier 20678 | Fayz 21340 | Fyy 21546 | Fpe 21682 | Fye 21818
Fie 7452 | fos 11544 | Fuo 356,36 | Fup 19058 | Fry 20704 | Fam 20348 | Fay  215.38 | Fae  216.86 | Fyg  218.22
Fis 7552 | Fra 11644 | Fyy  157.36 | Fis; 19136 | Fies  207.28 | Fpae 21356 | Faps 21552 | Fye  216.88 | Fy,  218.24
Fio 7652 | Fzi 117.44 | Fp;  158.36 | Frss 19174 | Figs  207.52 | Fpis 21368 | Fag 21556 | Fyy 21692 | Fa  218.28
Fa 7752 | Fz 11844 | Fuys 15936 | Fise 19230 | Figs  207.76 | Faus 21372 | Fazr 21558 | Fga 21695 | Fie  21B.32
Fiy 7852 | Fy3  119.44 | Fypq 16036 | Fis 19284 | Fues 20800 | Fapr 21380 | Fag 21562 | Fas 21698 | Fpp  218.34
Frs  79.52 | Fra 12044 | Fas 16134 | Fis 19338 | Fugr 20822 | Fye 21388 | Fre 21566 | Fio 21702 | Faen 21838
Fae  BOS0 | Frs 12082 | Fug 16234 | Fuy  193.92 | Fis  208.88 | Fags 21394 | Fogy  Z15.68 | Fg  217.06 | Fagp  218.42
Fos  BLI0 | Fyy 12242 | Fuy 16338 | Fisg 19448 | Fyge  208.66 | Faeg 21402 | Fp 21572 | Fyp 21708 | Fa  218.44
Fuo 8250 | Fr; 12342 | Fum 16834 | Fiey  194.83 | Fao 20886 | Fas 21408 | Faey 21576 | Faa  217.12 | Fage  218.08
Far 8350 | Frg 12442 | Frue 16534 | Fige 19544 | Fpy 20908 | Faz 21496 | Fasy  215.78 | Fgq 21714 | Fye 21852
Fie 8450 | Fas 12542 | Fup  166.38 | Fig 19594 | Fup 20928 | Faes 21822 | Fone 21582 | Fae 21718

Fie 8550 | Fag 12642 | Fap  167.34 | Fuz 19682 | Fos 20946 | Fass 21428 | Fas 21586 | Fp  217.22

Fso  BB.50 | Fg 12742 | Fz 16832 | Fiss  196.88 | Faq 20966 | Faes 21438 | Fap 21588 | Fypy  217.24
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Attachment B — Base Rates per $1000 Benefit Amount

fiy; = Base Rate for Skillad Nursing Confinements per $1000 benelit amount for N Days

G 000 | Ga 7.22 | Gu 904 | Gus 9.98 | G 10.61 | Gus 1112 | Gas 11.60 | Gu 1203 | Gas 1240
G, 0.36 | Ga 7.29 | Gm 5.06 | Gus 1001 | Ges 1062 | Gas 1113 | Gas 1161 | Gz 1204 | Gas 12,40
G, 0.72 [ Gas 7.37 | Ga 210 | Gus 1002 | Gies 10.63 | Guor 11.14 | Gua 11.62 | G 12.05 | G 12.42
Gz 105 | Ga 7.44 ] Gey 213 | Gus 10,05 { G 10.65 | Gaoe 1115 | Gz 11.64 | Gaso 1206 | S 1243
Ga 1.3 | Gao 751 | Om 9.15 | Gur  10.06 | Gies 10.66 | G 11.17 | Gaso 1165 | Gz 12.06 | Gax 12.43
Gy 172 | Gas 7.58 | Gw 9.18 | Gue 10.08 | G 10.67 | G 11.18 | G 11.66 | Gamz 12.08 | G 12.43
G 202 | Ga 7.64 | Gm 9.20 | Gus 10,10 { Gumo 1066 | G 1118 | Gisz 11.67 | Gusa 1209 | G 12.44
Gy 2,30 | Gas 7.70 | Ges 9.23 | Gue 10.11 | G 10.70 | Gz 11.21 | G 1167 | G 1210 | Gass 12.44
Ge 257 | Gm 7.76 | G 9.26 { G 10.14 | G 10.71 | Gua 1122 | G 11.69 | Gass 12.10 | Gaw 12.45
Gy 2.85 | G 7.81 | Ga 9.28 { Gua 10.15 | G 10.73 | Gaus 11.23 | Gass 1170 | Sese 1212 | Gow 12.45
Gia 3.08 | Ba 7.87 | Gw 9.31 | Ga 10.17 | G 10.74 | Gas 11.25 | Gase 1171 | G 1213 | G 1247
Gu 3.32 Gs;z 7.53 Gas 9.33 | G 10.18 | Ows 10.75 | Gaus 11.26 | Gasr 11.73 | Gaes 12.14 | Gaas 12.47
Gz 354 | Qs 7.98 | G 9.35 | Gus 10.19 | Gus 10.76 | Gy 11.27 | Gase 11.74 | s 1214 | Gao 1248
G 3.74 Gsa B.03 Gos 9.37 | Gue 10.22 | G 10.78 | Gas 11.28 | O 11.75 | Gam 12.16 | Gmn 12.48
Gua 2.95 | Gus 807 | Oss 5.40 | Gur 10.23 | G 10.79 | Gus 11.30 | Gueo 11.75 | G 1217 | Gia 12.49
Gis 413 | G 8.13 | Gsr 9.43 | G 10.24 | G 10.80 | Gawo 11.30 | G 11.77 | G 12.17 | G 12,49
Gis 432 | Gs 8.18 | Ges 9.45 | Gus 10.26 | Gieo 10.82 | Gm 1131 | Gas 11.78 | s 1218 | Gaa 12.51
G1z 449 | G2 822 | Goe 9,48 | G 10,27 | Gt 10.83 | G 11.32 | G 11.79 | Gaas 1219 | Gas 1251
Gis 465 | Gss 826 | Gio 250 | G 10.28 | Giaz 10.84 | Gan 11.34 | Gues 11.80 | Gaos 1219 | Gws 1252
Gie 482 | Ge 829 | G 9.52 { Gz 10.31 | G 10.86 | Gz 11.35 | Gaes 11.82 | Gag 1221 | Gar 1252
Gz 498 | Ger 8.33 | G 854 | Gis 10,32 | Gaa 10,87 | Gas 11.36 | G 11.83 | Gaw 1222 | Gus 12552
Gn 512 | Ge 237 | G 957 | Gin 10.34 | G 10.88 | Gazas 11.38 | Suwr 11.83 | Gaos 12.22 | Gaes 12.53
G 5.27 | G 841 | Gim 559 | Gus 10.35 | Ouss 10.88 | G 11.39 | Gass 11.84 | Gam 12.23 | Gaso 12.53
Gz 540 [ Ges 8.44 | G 9.6t | Gus 10.36 | G 1091 | G 11.40 | Gas 11,86 | Gaw 12,25 | G 12,55
G 553 | Gas 8.48 | Gios 963 | Gur 1037 | G 10.92 | Gas 1141 | Gam 11.87 | Gsu 12.25 | G 12.55
G 564 | Ges 852 | Gur 966 | Guas 1039 | Giss 10.92 | Gmo 11.43 | G 11.88 | Gau 12,26 | G 12.56
Gag 577 | Ge 8.55 | Gios 9.69 | Gus 10.40 | Gix 10.93 | Gan 11.44 | G 11.88 | Gan 12.27 | Gam 12.56
G 5.88 | Gee 8.59 | G 970 | Gis 10.41 | G 10,95 | Ga 11.44 | G 11,90 | Ga 12.27 | Gass 12.57
G 559 | Ges 8.62 | Gue 972 | Gt 10.44 | Gz 10.96 | Gru 11.45 | G 11.91 | Gus 1229 | Gase 12.57
Ga 6.11 Gro 566 | Giu 975 | Gis2 10.45 | G 10.97 | Gz 11.47 | Oms 11.92 | Gas 12.30 | Gasr 12.58
G 621 | Gn £.70 | Guz 976 | Gus 10,47 | Gisa 10.99 | Gass 11,48 | Gzs 11.92 | Gy 12.30 | Gase 12.58
Gy 6.32 G 8.74 | Gus 979 | Giss 10.48 | Giss 11.00 | G 11.49 | Garr 11.93 | Gas 1231 | Gase 12.60
G 642 | Gn £.76 | G 9.82 | Gus 10.49 | Giss 11.01 | Gaw 11.51 | Gom 11.95 | Gue 12.32 | G 12.60
Giy 6.51 Gy 880 | Gus 983 | Guse 1050 | G 11.02 | Gas 11.52 | Gam 11.96 | Gauo 12.32 | Gaa 12.60
Gy, 662 | O 8.84 | Gus 0.85 | Giss 1052 | Giss 11.04 | Gomo 11.52 | G 11.86 | G 12.34 | Gasz 12.60
Gas 671 | G 8.87 | G 5.87 | Gisa 10.53 | G 11.05 | Gaeo 1153 | Gams 11.97 | Gaz 12.35 | Gae 12.61
G 6.80 | G 889 | Gus 5.85 [ Guiss 10.54 | Sao 11.06 | Gau 11.54 | Gam 11.99 | Gax 12.35 | Gas 12.61
Gu 589 | G 893 | G 952 | e 1056 | Gm 11,08 | Gon 11.56 | Gz 12.00 | G 12.36 | Gaes 12.61
Gig 6.97 G 296 | G 093 | G 1057 | G 11.09 | Gaa 11.57 | Gam 12.00 | Gas 12.38

G 706 | Gm £.98 | Gin 9.96 | G 10,58 | G 1130 | G 11.58 | Gass 12.01 | Gus 12.38

Gw 734 | Gm 901 | Gue 9.97 | Gis 10.60 | Gimst 11,10 | Gass 1160 | Goms 12.03 | Gar 12.39

H,, = Base Rate for Hospital Emergency Department per $1000 benefit amount for N Days
Ho | 000 | H; | 9887 [ H, | 16883 | H; [ 18533 [ Hy | 19570 [ Hy | 159.82 | Hs [ 20268 | #, | 20415 | Hy | 20819
Iy = Base Rate for Qut-patient Care per 51000 benefit amount for N Day
b [ 000 [ | ] BR1.26 ] I, | 1292.97 | I, | 1689.81 | k| 2072.49 | I | 2444.56 | s | 2808.47 | I | 3166.44 | 1 [ 3519.70
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Attachment B — Base Rates per $1000 Benefit Amount

J}i = Base Rate for Homa Heafth Care per $1000 banefit amount for N Days

la 0.80 Is 35.9G Jia 45,83 Ja7 50.23 bag 5256 bas 54.03 Jog 54.82 Jea 55.11 In 55 19
i 9.31 Jin 372,53 Jig 45.53 b =0.53 by 52.77 Jas 54.15 Jos 54.87 It 55.12 In 5519
b 15.42 Ju 38,96 Jae 47.16 Jza 50.83 Izg 5295 a7 54.25 Jse 54.89 Jgs 55.13 Jq £5.20
I3 20.10 duz 40.25 a1 43.32 Jag 51.12 big 53.13 Py 5435 Jeq 54.93 Jga 55.15 Irs ce 20
fa 24.02 J1a 41.38 12z 48.28 L 51.39 Jaa 5331 lag 54.44 Jeg 54,96 lg7 5h.16
Is 2730 14 42.45 b 48.76 13z 51.65 Ja1 53.47 Jeg 54.54 Jsg 55.00 I5z 55.16
e 30.07 Jis 43.45 Jza 43.22 Jaz 51.90 Jaz 53.63 Jsy 54.61 Jea 55.03 Jea 5517
b 32.29 Jig 44.30 Jas 49.57 Jaa 52,13 laz 53.%7 Isz 54,58 Jey 55.06 I 55.17
Is 34.24 I 45.07 Jae 4991 I35 5235 lag 53.4940 Jsz 5476 Jez 55.08 In 55.19

K = Benefits Reduced at age 70 factor

Yes

1.000

No

1.025

L = Remove eligibility restriction for employee older than 69

Mo

L.000

Yes

1.025

M = Pre-Existing Condition/Health Question Options factor

No Pre-Ex, No Health Questions 1.000
Mo Pre-Ex, With Health Questions 0.900
12/17 Pre-Ex, No Health Questions 0.800
12/12 Pre-Ex, with Health Questicns 0.725
6/12 Pre-Ex, No Health Questions 0.850
6/12 Pre-Ex, Health Questions 0.775
3/12 Pre-Ex, No Health Questions 0.875
3/12 Pre-Fx, Heakth Questions 0.800
N = Employer Paid Percentage factor
Emgloyee pays 100% 1.000
Employer pays 100% 0.900
0 = Continuation of Coverage Factor
Yes 1.000
M 1.050
P = Rate Guarantee
1 Ypar 1.000
2 Year 1.050
3 Year 1.150

Q = 24 Heur/Neon Octupational Coverage

Mon QOccupational

1.000

24 Hour Coverage

1.050

R = Underwriter Discretion

Range

{0.800,1.20)

10
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Attachment B — Sample Plan design and Premium Calculation
Sample Plan:

Benefit Selecticn
{A) Hospital Confinement — First Day: 5400
(B} Haospital Confinement — Additional Days: 5200 per day for up to 29 additional days (30 days including first day)
{C) Hospital Intensive Care: $200 for 30 days
(D) Residential Treatment Confinemert: $100 per day for 15 days per plan year
{E) Rehabilitation Confinement: $100 per day for 15 days per plan year
(F} Hospice Care: 5100 per day for 30 days per lifetime
(G} Skilled Nursing Confinement: $100 per day for 30 days per plan year
{(H} Hospital Emergency Department: $100 per day for up to 1 days per plan year
{I} Out-patient Care: $25 per day for up to 2 days per plan year
(1) Home Health Care: 520 for 30 days

Other Plan Design Selection
(K} Benefit Amounts are reduce by 50% at age 70
{L} Member over age 69 are not eligible to enroll
M) Mo Pre-Existing Condition, no Health Questions
{N) Employee pays 100% of benefit
{0} No Continuation of Coverage applied to member
(P} 1 Year Rate Guarantee
(Q) Non-Occupational Coverage
(R} No underwriter discretion

(Asdn +B$BN+C3€N+D$DN+ESEN+F$FN+GSGN+H5HN+}$J’N+de)*K*L*M*N*G*P*Q*R
1000 = { Loss Ratio)

Annual Premium =

Annual Premium
(4004, + 200854 + 200C;q + 100Dy g + 100E;5 + 10073, + 100630 + 100H, + 255, +20/30) * 1+ T+ T+ TxT1ulx12]
B 1000 # ( 0.45)

[(400 * BO.51) + (200 + 215.58) + (200 = 32.99) + (100 = 55.04) + (100 = 8.28)
+(100 + 76,523 + (100 + 6.21) + (100 = 98.87) + (25 » 1292.97) + (20 + 51.12)
1000 * { 0.45)

]*1*1*1*1*1*1*1*1

Annual Premium =

[ (32,204] + (43,116} + (6,598) 4+ (5,504) + (828) wlwlslslelelslsl

+(76.52) + (621) + (9,887) + (32,324.25) + (1,022.40)
1000 = ( 0.45)

Annual Premium =

139,756.65] % 1
Annual Premium = % = $310.57

11
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